Backround: Peripheral arteriovenous malformations are rare clinical situations and the clinical spectrum varies from asymptomatic birth spot to life-threatining congestive heart failure. Also, venous compression and insufficiency result in stasis, dermatitis and ulcer development. Leg ulceration as a complication of arteriovenous malformation has been reported after tibial arteriovenous malformation causing venous congestion or femoral arteriovenous malformation resulting in a steal syndrome. Symptomatic and progressive growing arteriovenous malformations should be treated.
Case
A 54-year-old female patient was admitted to our clinic with symptoms of irregularly shaped chronic leg ulcer located on the lateral and pretibial side of the lower right leg. Ulcer formation started five years ago and didn't respond to medical treatment and enlarged. She noted increasing warmth, pain and eruptions without complete healing for three years.
The patient had no history of diabetes mellitus, hypertension and trauma. Laboratory findings showed no abnormality except a mild elevation in CRP (19,8 mg/L). There were no signs of deep or superfifcial venous insufficiency in lower extremity venous doppler usg. Patient was taken to hybrid operation room. Arteriography to the right lower extremity revealed multipl arteriovenous malformations related with vena saphena magna in the lower leg.
Successful therapy consisted of ligature of multipl arteriovenous connections, excision of vena saphena magna, ulcer and necrotic tissues (Figüre 1-Figüre 2).
In addition to surgery, bed rest and adequate medical treatment including antibiotic, topical agents and venotonic drugs, the ulcer healed leaving a shallow scar and pigmentation after five mounths.
Discussion
Chronic leg ulcers are the clinical conditions that disrupt the quality of life and need long-term treatment. The most common cause is chronic venous insufficiency, but a number of different clinical conditions may play a role in the etiology . One of the important and rare causes is the arteriovenous malformations. (3) Direct connection of arteries or arterioles to the venous system without any capillary bed can be described as arteriovenous malformation and it can be occured sporadically or as a component of inherited vascular malformation syndromes. (4) Arteriovenous malformations may exist for many years without symptoms. (5) Symptoms of fistulas due to malformation differ from congestive heart failure to distal leg ischaemia result to ulcer formation. (6) Chronic leg ulcers may be evaluated as the result of 97 Case Report venous insufficiency in some patients for many years so treatment delays because of misdiagnosis. So accurate diagnoses and appropriate management is important because of long duration of asymptomatic period and serious symptoms that may occur.
Patients with arteriovenous malformation that are symptomatic or have follow-up growth should be treated absolutely to avoid clinical complaints or prevent complications that may develop. (8) As a conclusion, it should be kept in mind that arteriovenous malformation may be a cause of chronic leg ulcer. Correct diagnoses and adequate treatment including surgery is important in patients with chronic leg ulcer due to arteriovenous malformation. 
